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INGERVALL AND ELIASSON: Effect of Lip Training in Children with Short Upper Lip

provement of lip competence is accompanied by
a reduction in the thickness of the upper lip, as
evidenced by the different development in the two
groups.
The improvement in lip height in the lip train
ing group resulted in a significant difference be
tween the two groups at the end of the observation
period. Growth in lip height was reported by Vig
and Cohen (1979). The large increase in lip height
in the lip training group, however, must be attri
buted to the training, as changes due solely to
normal growth should have been the same in both
groups.
The improved function and morphology of the
lips following lip training did not affect tooth pos
ition to any measurable extent. Overjet and incisor
inclination were unchanged. There was a small
increase in overbite in the lip training group, but
this could have been a result of normal tooth erup
tion.
Barber and Bonus (1975) also failed to find
any influence of lip training on the teeth, although
lip strength increased considerably. They implied,
without offering any evidence, that there had been
changes in lip morphology.
This study did find evidence of changes in lip
morphology, substantiating the clinical impression
of Harrington and Breinholt (1963) that lip training
can positively affect lip morphology.
The lip changes that were found were small.
and not obvious without measurement. These
changes required a considerable amount of motiva
tion and effort on the part of the dentists as well
as the children and their parents.
It is possible that other types of lip training
exercises could have been more effective. This is
one aspect of an ongoing investigation in which
lip training with the aid of oral shields is being
studied.
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The fact that no appliance or artificial aid is
necessary for the lip training method used in this
study may actually be an advantage. It can be
difficult to motivate children to perform a compli
cated training program over a long period of time.
An important advantage of the lip training method
used is that the exercises can be done at all times
of the day, including the time spent in school and
outdoors. Our experience in the present study indi
cates that once the exercises had become routine,
the children did them during brief periods distri
buted over the entire day.
It is a very important finding of this study that
even simple types of training exercises can have
a positive effect on lip morphology and lip func
tion.
Summary
The effect of lip training was studied in 15
children with incompetent lips, who were com
pared with a control group of 10 children who also
had incompetent lips. Lip function was evaluated
by electromyography of the activity of the lips in
resting posture and during swallowing and chew
ing. The morphology of the dentition, facial skele
ton and lips were studied on dental casts and profile
radiographs.
Lip training was performed for one year and
was found to maintain lip function in the test group,
in contrast to impairment of lip function in the
control group. Lip training favorably influenced
lip morphology, increasing the height of both lips
and decreasing the interlabial gap.
In the control group, the interlabial gap in
creased.
The beneficial effect of the training on the
function and morphology of the lips could not be
shown to affect tooth position during the one-year
study period.

